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S‘E’E“" °1"“ STANDARD CERTIFICATE OF DEATH Stats Pite No. ’
Egemstmtm": Distzict \%/ ,2.. Primory Registration District Nu..q‘}..Q..g.é_. Regiztrar's No .D_ ] (9 L][
t. PLACE OF UE§TH: L i 2. USUAL RESIDENCE OF DECEASEIN 7
; . t Louls
(@) County EXrrkwzad-  Cleyion (0 Sumte .20, ® Commty. J€LL., X
(¥ City or town ; - S Fe)
(It ootaide city or town Jimita, write “HURAL" and name of township) (¢) City or town HOUS a pt‘ings R . R . $ 1 ~
() Name of hospital or Institution: {If uatalds eity or town Hxmits, writs “BURAL") o
St Louis County Hosp. @ Street No. >
{15 not in Bospital or inatitotion, write street number or location) ﬂ - (If raral, give locaticn)
z i tution.
@ Length of stay: In hospial or Inst {Specily wbetber || (&) Citizen of foreign country? (Yes or No)
1n this community
years, months of days) If yes, name country.
MEDICAL CERTIFICATION
Yol Fame._Norman %Wm,Sorock
T FarE : 20. DATE OF DEATH: Month. O€RV ... day. ke
3 veteran. . e Security o
name war XAAEAAXXX XXX Mo _1-9.4.5 hour. 7 a 05 minote P M
2%t. I hereby certify that I attended the d d from
0 |5 coloror 6. (4} Single, widowed, married, e to 9
4. Sex Male race te divm‘ced-g—i-ng le that T ast saw h elive on 9.
6. (b) Name of husband or wife 6. (c} Age of husband or wife if || 21d that death occurred on the date and bour stated above, ‘ Durasi
' WY years || TEmedinte cavse of cean FX QM. A0 JUuries re- | 2veser
7. Birth date of deceased_. 58 DE 12....1925 | ceived when. truck in _which he
(Month) (De3) ) ||was.riding as a passenger.col=| .. .
8. AGE: Years Montha Days If less than one day Due toli.d.e.d»..ﬂi.tb....a...,t.ﬁle.thnﬁ.._p.Ql.Q. I
18 0 0 ||-on_a_public highway.
he. min .
= il | b w. Eractures of skull; Tacerar
9. Birthplace 111 (Cf{ idge..... — Mo, | ||tion_of liver; Hemorrhage into
tv, town, or county, o K0 coun
it al cavity; Brulss
10, Usual oecupation Gardener czfgu:f ';:’::L&ii%ﬂé?gﬁr deah] X3
1. Industry or busi : d_nf__hmgg . PHYSICIAN
~ 0 nuln|
& { 12, Name_JONN._ J.SDrOCK Of aperations Ji... _—
E 13. Birthplace Hi Ridge r'io * @ ] r\og.- ukr‘ ";;j:?%u:é
- [ wn, or coa {State or loreign country) of Y. W i
& { 14. Maiden name_........t.t Ira. ﬁ_e.l\b.ml.e gee (Of atopsy es. 1_/ ‘ ]:l?:t::g stt:
£ . Hi Ridge Mo, 3 teiealy.
g 15. Birthplace Tt G rmm:mn.fn) 22, Ii death was due to external causes, £l in the following: \l; 0
16. (a) Informant Jonn J.Soro Ck {a) Accident. suicide, or homicide (apecify)— . Accident. ...._,.,..,.H,._ "
& Address_ R, R .1# ), Eouse S rings Mo, |jw) Dareof occnrrence__.mﬂ,.«s.ﬂ.p.ta‘mla.;_1.9_4;3_____________.___.
17. @ Burlal (5) Date themfmw.gnl»ﬁ...».._ﬂ_ﬁ.a fc) Where did Injury m?—w'aa;;&, ",H.EI“LE.S.QI}&B“.Q& Suate)
(Burisl, eremation, or remeval) (Manws) {Day) (Yewr) td) Did lajury occur in or about home, on farm, in industrial place, In wbuc place?
(@ Place: burial or crematlon_NEW_St Peter and Paup Public place
18. {(8) Signature of funeral director. LOU.i 3 H BOD'_D Inc 2 (Spacily ‘(’:)’. un{{::;’;oi inj e
@ gﬁ;mm] W Argpnn_g...g.r: JKlrkwood,¥ %
19. (2 _..__..1_4.., m . s Sb,: ;"" ",

{Licensed Emsbalmer's Stiatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

, Registered AApprenfice No

‘working under my personal supervision.

Licensed Embalmer No.

P 0. Addrﬂq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWR!TING. (Failure to comply with
~ the above constitutes grounds for revocation of license.)’ . . o

*

_If this body is not embalmed, fact should be so stated above.




